.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10180

1. Entity Name

BRENTWOOD LODGE NO. 363 FREE AND ACCEPTED MASONS

Principal Place of Business

C/O ROY CONNOR SHEPPARD

Mailing Address
C/O ROY CONNOR SHEPPARD

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90080 001 *3,123.75

220 OCEAN ST
JACKSONVILLE FL 32202

220 QGEAN ST
JACKSONVILLE FL 32202

U|auz

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
. 23’7526575 Not Applicable
Zi Zi it
P Country P Country 5. Ceriificate of Status Desed ~ []  $8-7D Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-~ - - - B I el - ‘Name e D C e pem T mm e w0 oy =
SHEPPARD, ROY CONNOR Street Address {P.C. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signature, typed o printed neme of registered agent and tille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTCRS 11. ____ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE SWD . Blperte e e LS o o ey ShThange  [] Addition
LORSHIFFLL MASTER (D}

NAME DAVIS, GENE A NAME '_‘"_'bhi_’ ;...L . d_ EF
h 1 3 Y i =T 50

steer ancress (25939 PINE CREST DRIVE seETagRess B M T BT mavL =miEh

cnv-st-2p  |ROBERTSDALE AL 36567 orv-sT-zp 1 FG4 Tounh TiT SR
T ntn TEEG] 0200 - —

T JWD et e Fenrgrola Fl 325010035 "o [ adiion

NAME SMITH, BUFORD E NAME T — in: <!

street aooRess (704 SOUTH | STREET STREET ADDRESS 1= =14 & T AT e i

are-8-0P  |PENSACOLA FL 32501-5235 orv-stzp willidm Alonzo Wimberly Jv

TTLE s WMD.~ . . . o . .. - sta - CTME e E:E: _t_:H:E :E v.ibangs _ [7] Addtion |

NAME OWENS, CHARLES A J NAME Poace FL 32571 :

sTreeT ADDRESS [2733 KELZO RCAD STREETADDRESSY 1 it p  WARDEH oy A

om-st-2p |PENSACOLA FL 32514 oTy-sTZp | IR e

dJoames- Lewii Bryant -
TITLE TD B Oelete TLE - iie e L O change [ Addition
NAME BRYANT, JAMES L NAME 3 whivEneac ov
! amrnenl 1 TmSOOAT :
street anoaess (34 WHITEHEAD DR smeeraooness | T EnIocela FIoOZ3503 E
4

cry-st-2f |PENSACOLA FL 32503 CITY-ST-2IP \

TILE SD ] Delete TILE [Jchange [ Addition

NAME TURLINGTON, ELWOOD T JR NAME

street aooress |6115 EAST SHORE DRIVE STREET ADDRESS

CITY-ST-ZIP PENSACOLA FL 32505 CiTY-ST-ZIP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP )

12. | hereby certify that the information supplied with this firing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . J‘ 5‘ c

: z A Elweod T. Tuvllﬂ&f""; r., dGer
SIGNATURE: N\ (0! &/NI [V 4 VA QUIRED 3fodlol g0 4788250
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dats Dayiime Phane #

CR2E037 (10/00)



